Department of Frontier Surgery, Graduate School of Medicine, Chiba University We present a case of α -fetoprotein (AFP) producing gastric cancer in the gastric tube after resection of esophageal cancer. The patient was a 74-year-old man complaining of abdominal discomfort, who underwent subtotal esophagectomy with reconstruction by antesternal gastric tube substitution for esophageal cancer 23 years before admission. Radiographic and endoscopic examinations revealed a 0-Ⅰ lesion 1.5cm in diameter at the lower part of the gastric tube. Endoscopic biopsy showed moderately differentiated adenocarcinoma. CT findings showed uncertain primary lesion and absence of metastases. A segmental resection of the gastric tube and a sentinel lymph node dissection were performed because endoscopic mucosal resection was unable. Pathological examination revealed the tumor to be mainly composed of poorly differentiated adenocarcinoma, SM2, INFγ, ly2, v2, PM0, DM0, stage IA. CT scan undertaken eight months after the operation indicated multiple liver metastases. His serum AFP level was high, 1798ng/ml, and immunohistochemical staining of the resected tumor revealed the tumor to be AFPproducing gastric tube cancer. Hepatic artery cannulation and transarterial embolization was were performed. CT showed a partial response in the liver, and his serum AFP level was decreased to 157ng/ml. Despite sustained systemic chemotherapy, he died 27 months after the surgery. Key words：esophageal cancer，gastric tube cancer，AFP-producing gastric tube cancer
